ABSTRACT
Introduction
In 2016, there were 36.7 million people who living with HIV-AIDS in the world. Currently there were 1.8 million new infections and 1 million PLWHA died (UNAIDS, 2017) . HIV replication is very rapid and the spread of virus is wide will be decreasing immunity. So, they will be more susceptible to infectious diseases (opportunistic infection) and also can be die. Antiretroviral (ARV) drug is a medication to suppression HIV replication and prevent opportunistic infections (MOH Indonesia, 2014) HIV-AIDS is still a major health problem in Tulungagung district. They reported there were 295 new infections at the end of 2016, and 328 new infections at the end of 2017 (increase 11.19%). The total cumulative number of AIDS patients 1893 cases in 2006-2017. According to the SIHA 2017, there were 1274 PLWHA who did ART and 1055 PLWHA who ever started ART. However, the prevalence of the ART adherence was low. People living with HIV-AIDS (PLWHA) who lost to follow up as much as 158 PLWHA (14.98%), PLWHA who still do ART as much as 573 PLWHA (54.31%), and PLWHA who did follow up with adherence rate more than 95% as much as 545 PLWHA (64.22%).
PLWHA have to do Antiretroviral (ARV) drug therapy for life. There are a lot of environmental contrains during ART. If they can not handle it, they will become lost to follow up ART. It concluds that adherence is influenced self-efficacy. Bandura (2008) said that self-efficacy is an individual belief in performing specific tasks as well as by their actual skill.
Low self-efficacy might significant factor behind the phenomena of nonadherence in PLWHA. The aim of this study was to analyze the association of self-efficacy and adherence to antiretroviral (ARV) drug therapy among people living with HIV-AIDS (PLWHA). Self-efficacy variable of this study refers to maintenance self efficacy or coping self efficacy in the HAPA (Health Action Process Approach) Model.
Materials and Methods
This study was observational analytic with case control design. Sampling was random sampling and obtained 99 people living with HIV-AIDS (PLWHA) into 2 groups. First group was 33 PLWHA who lost to follow up as a case group (non-adherence group). Criteria of lost to follow up was the PLWHA who did not take ARV drugs at least 3 months. Second group was 66 PLWHA who did follow up with adherence rate more than 95%, at least 3 months, as a control International Journal of Public Health and Clinical Sciences e-ISSN : 2289-7577. Vol. 5:No. 5 September/October 2018
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The data was collected by self-administered questionnaire that consists of favourable and unfavourable questions, with likert-scale 1 to 5. There were 12 questions about convinced adherent although limited access transportation, limited cost, got discrimination and stigma, no family support, unpleasant side effects, arise boredom, and frustrated. If the total scor was less than 48, it was categorized below self-efficacy. Besides, if the total scor was more than 48, it was categorized be high self-efficacy. This study used logistic regression with α = 0.05.
The study used questionnare and indept-interview to get the data. Table 3 .1 shows that PLWHA who did not adherence was mostly male (54.5%), between 30-40 years old (51.5%), graduated from junior high school (63.36%), go to work (69.7%), and had salary between 1.5 -2.5 million rupiahs (48.5%). Otherwise, PLWHA who did not adherence was mostly living in a house closer (5 km) to the dr. Iskak Tulungagung Hospital (48.5%).
Socio-demography characteristics might significant factor behind the phenomena of nonadherence among PLWHA. Based on gender, females were more able to adherence because they want to having a family and caring of them. Based on other characteristics, the distribution of respondents between adherence group and non-adherence group almost the same. It could be concluded that adherence to antiretroviral (ARV) drug therapy was not influenced by sociodemography characteristics. Table 3 .2 shows that most of PLWHA who did not adherence were had low self-efficacy (84.4%). In contrast, most of PLWHA who did adherence were had high self-efficacy (57.6%). It could be concluded that adherence to ARV drug therapy was more in high self-efficacy. e-ISSN : 2289-7577. Vol. 5:No. 5 September/October 2018
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Open Access: e-Journal Table 3 .3 shows that adherence to antiretroviral (ARV) drug therapy was significantly influenced by self-efficacy (p < 0.05). Logistic regression also showed OR value i.e. 7.6. It means that PLWHA who had low self-efficacy were at risk for not adherence 7.6 times greater than PLWHA who had high self-efficacy (OR = 7.6)
Discussion
Adherence to antiretroviral (ARV) drug therapy was significantly influenced by self-efficacy. Health Action Process Approach (HAPA) theory explains that the volition phase was influenced by maintenance self-efficacy. It can be called coping self-efficacy. This phase would help patient to control environmental constraints during long-term therapy (Schwarzer, 2016) . A person who had high maintenance self-efficacy would be able to behave what he wants (Schwarzer, 2008) .
The results showed that most of PLWHA who did not adherence were had low self-efficacy and most of PLWHA who did adherence were had high self-efficacy. Logistic regression also showed that adherence to antiretroviral (ARV) drug therapy was significantly influenced by selfefficacy. Adefolalu, et al., (2014) also agreed that there was a correlation between self-efficacy and adherence to antiretroviral (ARV) drug therapy.
During the in-depth interview, PLWHA who had low self-efficacy said that they did not want to feel unpleasant side-effect of ARV drug again, they tired of taking medicine everyday, and then they felt frustrated. Actually all of contraints can be handled. PLWHA who did ART adherence said that there were some strategies to handle it, such as take medication before sleep so they would not feel the side effects and consider medication as a suplemen vitamin. If other people ask related to your ARV drug, then say that it is a suplemen of multivitamin. According to the Walter (2010) , PLWHA in Peru also said that consider medication as a suplemen of multivitamin is an effective way to make PLWHA become more adherence during do ART. It means that people who had high self-efficacy will try to find ways to control environmental constrains.
Schwarzer (2008) said that self-efficacy helps to overcome incompatible goals, urges, interfering emotions, and environmental constrains that occur during the execution of the planned behavior. PLWHA who had high self-efficacy are expected to envisage more positive opportunities to act, have more elaborate plans, and persevere more.
Non-adherence makes a failure of ARV drug therapy goals. Highly Active Antiretroviral Therapy (HAART) is a term of all combinations of ARV drugs that should be taken exactly dose on the right time. Adherence to Antiretroviral Therapy (ART) is a gold way to achieve maximal suppression of HIV replication and prevent to drug resistant among PLWHA. It is to improving his health, improving his quality of life, and prolonging his survival (MOH Indonesia, 2011) . e-ISSN : 2289-7577. Vol. 5:No. 5 September/October 2018
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Otherwise non-adherence to Antiretroviral Therapy (ART) can increase drug resistant and increase the risk of death (Zhou, et al, 2014) .
From findings, self-efficacy is an important things that should be improved for patient who have to do drug therapy for along time, especially for PLWHA. Patient with higher self-efficacy are expected to envisage more positive opportunities to act, have more elaborate plans, and persevere more. Hence, it is suggested to Health Service Centre to giving intensive counseling to PLWHA during do Antiretroviral Therapy (ART). Intensive counseling serves to increase selfefficacy.
Conclusion and recommendation
Adherence to antiretroviral (ARV) drug therapy was influenced by self-efficacy. PLWHA who had low self-efficacy were at risk for not adherence 7.6 times greater than PLWHA who had high self-efficacy. It is suggested to Health Service Centre to giving intensive counseling to PLWHA during do Antiretroviral Therapy (ART). Intensive counseling serves to increase selfefficacy. Future qualitative study is needed to conseptualitation how self-efficacy works, as well as increasing adherence.
